A 47-year-old male presented with complaints of metamorphopsia and diminished vision in right eye for 4--5 months (visual acuity 20/30). Fundus examination showed presence of neurosensory detachment (NSD) along with multiple retinal pigment epithelium (RPE) irregularities at the macula and subretinal yellowish deposits temporal to fovea. Swept source optical coherence tomography (SS-OCT) showed NSD [ 
Discussion
Association of type 1 CNVM and CSCR has been well known in the literature. [1] However, due to chronic RPE changes and leak patterns of chronic CSCR on angiography as well as the OCT findings (subretinal fluid/intraretinal fluid/FIPED) simulating that of a type 1 CNVM, early diagnosis of CNVM in CSCR becomes a challenge. FIPED resides within a spectrum of diseases, including pachychoroid-related entities [2] and type 1 CNV. [3] Bousquet et al. [4] have reported that hyporeflective FIPED on OCT were avascular on OCTA in cases of CSCR while were partially hypereflective when associated with CNV. Also, the presence of hypereflectivity between the undulating RPE and underlying bruch membrane has been distinctly correlated with the presence of underlying neovascular tissue complex in pachychoroid spectrum of diseases. [5] In this case, we were able to analyze the reflectivity pattern (hyporeflective and hypereflective) of FIPED on SS-OCT and correlate it with the presence of underlying CNVM at the site of hypereflective FIPED using other imaging modalities consorting with the Lateral canthotomy and cantholysis for both eyes under IV sedation was performed to relieve the orbital pressure. Post procedure, proptosis decreased and sub conjunctival hemorrhage started resolving, however, there was persistent loss of perception to light. VEP showed absent wave pattern in both eyes. The platelet counts had normalized by this time. Therefore, MRI was repeated to look for any optic nerve insult and to ascertain the orbital and brain status.
Repeat MRI with selective sequences such as susceptibility weighted imaging (SWI) was performed. Bilateral perineural hemorrhage was identified along the optic nerves in This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms. 
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PMID: ***** above analysis. A sound understanding and interpretation of the reflective patterns of FIPED on OCT can aid in early diagnosis and effective management of cases of CSCR associated with CNVM.
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